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bed until a day or two after the flow has entirely ceased. In the intervals 
between the periods all violent exercise—dancing, cycling, etc.—should be 
interdicted, as well as balls and theatre-going. Cold douches and massage 
are beneficial. The diet should bo simple, stimulants, tea and coffee being 
forbidden, Ergot and hamamelis are recommended during the flow. 
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Suppression of Urine following Labor.— McKerron {Journalof ObtMrict 
of the BrilUh Empire, 1902, voi. iv. No, 1) contributes a paper upon this sub¬ 
ject, with a report of six cases from his own observations, 

His first case was (hat of a multipara who gavo premature birth to a still¬ 
born foetus at the eighth month. The urino had been examined at intervals 
of about a month, but showed no albumin. There is no statement regarding 
the spcciflo gravity, quantity, percentage of urea, nor whether casts or epi¬ 
thelial d6bris was present. During her first pregnancy she had had oedema, 
scanty urine, with a large quantity of albumin. 8ho had been delivered of a 
dead foetus at seven months, after nn easy labor, During tho pregnancy 
under consideration she remained fairly well until she was seised with sud¬ 
den pain in the lower part of the abdomen, followed by vaginal hemor¬ 
rhage. This ceased, but a few hours afterward a seven-and-a-half months' 
feetus, but recently dead, was suddenly expelled. Tho placenta was covered 
with adherent black clots. Following this labor tho patient had complete 
suppression of urine, which very gradually gAvo placo under appropriate 
treatment to a temporary polyuria. The patient made a gradual and appar¬ 
ently complete recovery. Completo suppression of urine lasted in this cabo 
about three and a half days. McFcrron states that it is tho solo recorded 
caao which he has found in which recovery followed complete suppression of 
urino after labor. 

The second case was that of a multipara who had much sickness and 
prostration during pregnancy, who had borno one living child and had lost 
two children at tho sixth month. During tho pregnancy in question tho 
urino was not examined, bccauso the symptoms were simitar to thoso in 
previous pregn&nctcs when tho urine was found to contain no albumin. This 
patient was suddenly seized with severe pain in tbo epigastrium and dis¬ 
charge of blood from the vagina. 8ho expelled a dead foetus, had suppression 
of urine, and died on the fourth day. 

Cose third was that of a primipara who was under observation until she 
entered tho hospital. She was delivered by forceps of a living child. This 
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was followed by partial suppression of tbe urine, from which she slowly 
recovered. It is thought that her improvement and recovery were largely 
due to her delivery inatrumentally under anaesthesia. 

Case fourth was delivered prematurely In her third confinement of n still¬ 
born foetus, 8he had suppression of urine, and died on the eighth day. This 
case Is quoted, and did not come under tlio observation of the writer. 

Cases fifth and sixth are quoted from the practices of others, case fifth being 
that of a prlmlpara with stillborn child, and eatd to havo had no symptoms 
during pregnancy. Sho died on the fifth day after delivery. Cose sixth had 
suppression of urino following premature delivery nt the seventh month. The 
child was stillborn, and the mother died ou the fourth day. 

{We are especially interested in the cases seen by the writer. The type of 
caso la not at all au uncommon ono—namely, of an acute and overwhelming 
toxaemia. It Is extraordinary to notice that in few if any of these cases the 
patient had received careful observation during her pregnancy. In ono case 
the urine had not becu examined, becauso the symptoms were llko those of 
a previous pregnancy In which the urine was examined. The disposition Is 
to lay almost entire stress in examining the urino of pregnancy upon the 
presence or absence of albumin, and this has been shown to bo a most 
unworthy reliance.) 

Tho write/ concludes from these cases that a pathological condition of the 
kidneys was present, resulting from pregnancy, but In some cases dependent 
upon a pre-existent defect of the kidneys, The question of the condition of 
the liver does not enter into his calculation. 

He recognizes the influences of a neurotic temperament as producing 
hysterical suppression of urine, nnd Infers that this may bring about the 
dangerous and fatal tssuo seen In these cases. In none of the fatal cases Is 
there a report of an autopsy. 

In tbe matter of treatment he draws attention to the injection of saline 
solution into the rectum. He believes that opium in the form of morphine 
does not further tho suppression of urine, although he Btates in his closing 
sentence that opium should he rigidly withheld in cascs where anuria is to be 
feared. 

[While these cases are interesting as clinical rej)orU, they are incomplete 
from the faulty or deficient study of the urine during pregnancy, the lack of 
post-mortem examination, and the failure to completely study essential phe¬ 
nomena of toxaemia. While the injection of saiino fluid into the rectum is 
valuable, It is inferior in prompt and direct effect to intravenous saline trans¬ 
fusion or oven to hypodcrmoclysis. Threatened death from toxemia is so 
grave a condition that it fully justifies transfusion or any other rational 
procedure.] 

Spontaneous Expulsion of a Dermoid Ovarian Cyst during Labor,— 

IlAULTAiN (Journal qf Obtletrice of the Britiih Empire, April, 1902) reports a 
case of this rare condition and quotes four cases from the literature of the 
subject. 

The writer’s case was that of a woman in her third pregnancy who had been 
in labor for twenty-four hours. A slight swelling bulging through the posterior 
vaginal wall delayed (lie exit of the child. An attempt to deliver by forceps 



